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Aims: Despite a marked difference in the QRS width induced by biventricular (BIVP) and left ventricular pacing (LVP), both modes of pacing 
are efficacious at improving cardiac function in heart failure patients with left ventricular dyssynchrony, and in a recent study we demonstrated 
comparable benefits from BIVP and LVP in a patient group with a narrow QRS duration and no observable dyssynchrony. We hypothesised that 
optimisation of the interventricular pacing interval may further improve LV function.
Methods:  Twenty five heart failure patients with a narrow QRS duration and 12 with a broad QRS duration underwent invasive haemodynamic 
pressure-volume studies at the time of pacemaker implantation. Absolute left ventricular stroke work (LVSW) and dP/dtMAX were determined during 
no pacing (VVI), in biventricular (BIVP), left ventricular (LVP) pacing mode, and over a range of interventricular timing delays.
Results:  Both dP/dtMAX and LVSW increased significantly in response to V-V delays in which the LV led by >20ms. In patients with external 
constraint, there was a trend towards a greater increase in LVSW with those interventricular delays where the LV was the first chamber paced, 
compared with patients without external constraint, in whom near-simultaneous interventricular delays ranging from the RV leading by 12ms to the 
LV leading by 20ms appeared to be optimal.
Conclusion: Although many would argue that the optimal V-V delay shows great variability and must be individualized, we have demonstrated 
optimal V-V delays in patient groups based on the presence or absence of external constraint.
